with mandibular overgrowth (SNB 82.6°, ANB -2.9°) and a wide gonial angle (131.8°) ( Table 1 ). The Class III occlusion had a negative overjet of 3.5 mm (Fig. 2), with severe crowding of the maxillary arch (Fig.   2 ). The entire mandibular arch was in linguoversion, the upper dental midline was displaced 3.5 mm from the facial midline, and the mandibular left first molar required extraction due to an apical lesion (Fig. 3) . 
5.
Removal of maxillary and mandibular retainers. 
Surgical Plan
The pretreatment facial photographs show the underlying skeletal relationships ( (Table 1 ). The distal segment was set back 6 mm with care taken not to disturb the presurgical position of the proximal segment. BSSO was performed using semirigid fixation.
Treatment Progress
Initially, the Class III occlusion had a negative overjet of 3.5 mm, and an overbite of 2. 
Treatment Results
The patient's overall facial esthetics was improved significantly due mainly to the lower-jaw size reduction (Fig. 1) . The repositioning of the mandibular incisor provided better lower-lip support (Fig. 1) .
The occlusion was corrected with a Class I canine relationship. The Class II molar relationship was maintained on both sides due to the upper first-premolar tooth extractions (Fig. 2) . The overbite and overjet relationships were optimized and the occlusal result was excellent (Fig. 2) . Two years after retention, an acceptable occlusion was maintained, indicating longterm stability of the treated jaw (Fig. 2) . The maxillary and mandibular dental midlines were coincident with the facial midline. Panoramic radiograph showed no or less root resorption, and the autotransplanted teeth were stable (Fig. 3) . The mandible was moved posteriorly 6 mm compared to the pretreatment position (Fig. 4) .
Cephalometric changes included an increase in ANB angle from -2.9° to 1.9°, an increase in mandibular plane angle from 32.2° to 33.4°, a decrease in N-Me from 134.1° to 133.4°, and a decrease in ANS-ME from 76.3° to 74.8° (Table 1) .
The left mandibular first molar with inappropriate root canal treatment was extracted and the left mandibular third molar was implanted into the first molar extraction space. The transplanted tooth remains stable more than 5 years after the surgery.
Discussion
BSSO is an effective, relatively safe, and simple method for correcting the lower facial profile to attain a satisfactory esthetic facial contour. It can also be combined with any facial bone surgery for treating more complex deformity.
1)
A combined orthodontic and surgical approach is often chosen to treat dentofacial deformities because certain orthognathic procedures have a tendency to relapse. The main factors that influence stability are the direction and magnitude of movement, the surgical technique employed, and the type of fixation used. 
